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General Purpose 
CHAPTER I 
INTRODUCTION 
This thesis is a study of the children coming into the 
care of the Rhode Island Child Welfare Services during the 
fiscal year 1952-1953. It is the purpose of this study to 
attempt to answer the following general questions: 1) What 
types of situations led to the commitment of children to 
state care? 2) What were other related circumstances at the 
time of commitment? 3) To what extent did these situations 
fall within the scope of the Child Welfare Services as pre-
scribed by the Public Laws of Rhode Island? 
Scope 
The study includes all the children committed to the 
care of the Rhode Island Child Welfare Services or detained 
temporarily at the Children's Center during the period July 1, 
1952 to June 30, 1953. In all, there were one hundred twenty-
five children coming into the care of the 'Child Welfare Ser-
vices during the period studied. The one hundred twenty-five 
children comprised sixty-seven family units. None of the one 
hundred twenty-five children were eliminated as unsuitable 
for the study. The study covers all contacts with the chil-
dren and the families up to the finding of the Juvenile 
Court Judge • 
Method and Sources of Data 
The intake histories received from the referring agen-
cies, and summaries of the pre-court conferences and court 
hearings were studied for each case. A schedule was drawn 
up and used in compiling the data for the sixty-seven family 
units or cases. The data derived from the schedule were 
studied in an attempt to arrive at the reason for commitment 
in each case. In all the cases many inter-related factors 
could be seen leading to the ca.mmitment of the children to 
state care. For the purpose of this study, the factor which 
seemed to instigate co.mmitment was isolated and taken to be 
the main reason for commitment. The main reasons for commit-
ment were then compiled and organized into six general cate-
gories. Each of the categories was in turn applied to all 
the cases to see to what extent the "main reasons" existed 
though they may not have been the main reason for commitment 
in a particular group. Eleven cases were selected to be 
summarized and presented to illustrate the different cate-
I' gories. 
L~itations and Value of study 
In the past few years, The Rhode Island Child Welfare 
Services has been receiving into its custody children with 
behavior problems arising from needs which their parents were 
II either unable or unwilling to meet. It is hoped that this 
study will show the extent of such commitments and whether 
-, 
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they fall within the function of the agency, as prescribed 
by law. Indirectly, it is also hoped that this study will 
point out any unmet needs in the community in the area of 
services for children. No study was made of the facilities 
available in the state for the care and treatment of children 
and the scope of the existing agencies. Perhaps the results 
of this thesis will provoke further study in this area. 
,, 
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CHAPTER II 
FUNCTION OF THE RHODE ISLAND CHILD WELFARE SERVICES 
The Rhode Island Child Welfare Services is the state 
agency which is entrusted with the care of children who are 
committed to the care of the state through the Juvenile Court ' 
as neglected and/or dependent children. One of the functions 
of the Rhode Island Child Welfare Services is to provide fos-
ter care for children committed to state care because of the 
inability of their families to provide adequate care for the.m. 
To carry out this function the Child Welfare Services is com-
posed of two units, administrated separately, the services of 
which are closely integrated: a child placing unit and an 
institutional unit called the Children•s Center. With these 
two units working hand-in-hand substitute care is provided 
in two ways: institutional group care and foster home care. 
The institutional group care is provided through the 
Children's Center at 610 Mount Pleasant Avenue, Providence, 
Rhode Island. It utilizes the cottage system and consists 
of seven children's cottages: one for pre-school children, 
one for younger girls, one for older girls, two for younger 
boys, one f~r older boys, and a cottage used as a hospital 
and as a reception center for children before they are as-
signed to the other cottages. In addition, there is a school 
building for the children who do not go out to public schools 
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and two cottages .for personnel. The Children's Center is now 
used primarily for temporary care, .for studying the child's 
needs, for special corrective work and for group training .for 
those children whose individual needs can best be met by group 
living.l The length of stay at the Children's Center is usu-
ally no longer than is necessary to determine the most suitable 
1 plan for the child, and to formulate a plan .for the child to be 
1 placed with parents, relatives, or in a foster home. 
Foster home care, the other type of substitute care, is 
offered by the child placing unit. Foster home care, through 
interpersonal relationships, of.fers the child the individual 
care and attention which no institution can provide. The child 
placing unit also provides casework services for the child dur-
ing placement, for the foster parents, and for the child's own 
parents. The home finding unit is an integral part of the 
child placing unit, for it studies and licenses foster homes. 
II 
From a list of available foster homes compiled by home finding, 
the child placing unit is able to select the home which will 
best meet the individual needs of the child. 
In addition to foster care, protective and preventative 
services are offered by the Rhode Island Child Welfare Ser-
vices. Under this program, which is supported by federal funds, 
1. Child Wel.fare Services Manual, Rhode Island Depart-
ment of Social Welfare. 
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casework services are made available to families and children 
in rural areas of nine towns where other children's services 
do not exist. 
Another function of the Rhode Island Child Welfare Ser-
vices is to make a report to the Juvenile Court on independent 
adoptions and child marriages. All adoptions and child mar-
riages are acted upon by the Juvenile court. 
Inquiries from out-of-state agencies pertaining to de-
pendent and neglected children are also serviced by the agency. 
This service may be in the form of a study and evaluation and 
may include follow-up activity when necessary. 
A consultation service on any problems affecting children 
is another function of the Child Welfare Services. This ser-
vice is available on a state-wide basis to other public and 
private agencies and to families when necessary. 
A licensing service, established through legislation, is 
a responsibility of the Child Welfare Services, and involves 
the setting of state standards for child welfare. It licenses 
all child placing agencies, child care institutions, day nur-
series, and private homes boarding children under the age of 
sixteen. 
The total intake for the fiscal year 1952-1953 presents a 
good picture of the function of the Rhode Island Child Welfare 
Services. 
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TABLE I 
INTAKE SERVICE, 1952 - 1955* 
SERVICES NUMBER OF CHILDREN SERVICED 
Pre-commitment consultation 
Adoption referrals 
out-of-town investigations 
Child marriages 
C W S protective services 
Minor services 
TOTAL 
189 
360 
101 
98 
27 
28 
803 
* Source: Rhode Island Child Welfare Services, Annual 
Report, Year Ending June 30, 1953. 
Of the one hundred eighty-nine children referred for com-
mitment to state care, one hundred twenty-five were subse-
quently committed to the care of the Child Welfare Services. 
As can be seen, the commitments with which this paper shall 
deal are only a small part of the total yearly intake of the 
Agency. However, the care and protection of the committed 
children is considered the primary function of the Rhode Island 
Child Welfare Services. 
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CHAPTER III 
THE DEVELOPMENT OF LEGISLATION PERTAINING TO DEPENDENT AND 
NEGLECTED CHILDREN IN THE STATE OF RHODE ISLA1~ 
Legislation pertaining to the commitment of children to 
state care has undergone many revisions since the establish-
ment of the State Home and School (now the Children's Center) 
in 1884. The State Home and School was established by an act 
of the Rhode Island Legislature to provide for dependent and 
neglected children. Children from three to sixteen were to be 
co.mmitted to this school. No child who was recognized as crim-
inal or vicious or who was not educable was to be committed to 
the School. In 1889 the maximum age for custody of a child was 
changed to eighteen. The law was again amended in 1922, set-
ting the maximum age of custody at twenty-one for boys and 
, eighteen for girls. At this time the law was also amended to 
admit truants to the school.l 
The General Laws of Rhode Island, 1938, included many re-
visions of and amendments to legislation pertaining to the 
• commitment of dependent and neglected children to state care. 
Definitions of the terms "dependent" and "neglected" were set 
forth. A 11dependent 11 child was defined as meaning and includ-
ing 
1. Hazel K. Boss, "Rhode Island Children's Division: 
Its Development and Future," Rhode Island Welfare, April, 1946 
pp.39, 40. 
-, 
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"Any child under eighteen years of age whose 
parents, for good cause, desire to be relieved of his 
care and custody; or who is without a parent or law-
ful guardian able to adequately provide for his support, 
training and education, and is unable to maintain him-
self by lawful employment, or who is supported in a 
poor-house or otherwise dependent on the public for 
support. n2 
The definition of a "neglected" child covers ten areas of 
neglect, many of which are interrelated. Stated briefly, 
these ten areas are {1) abandonment of the child by the par-
ents or person having custody; (2) a child who is a habitual 
sufferer for want of food or clothes because of neglect; 
(3) a child who is used for wanton, cruel or improper pur-
poses or is compelled to do wanton and wrongful acts; (4) a 
child whose home is a resort for lewd, wanton, drunken or 
dissolute persons; {5) a child whose home is an unfit place 
for him to live in because of cruelty, drunkenness or deprav-
ity on the part of the parents; (6) a child whose health and 
life are endangered by the occupation in which he is engaged; 
(7) a child who is wrongfully induced or allowed by the par-
ents to beg, steal or wrongfully impose on others; (8) a child 
who does not have proper care and oversight; {9) a child whose 
parents, having given custody of the child to an individual, 
association, or corporation on agreement to pay for the care 
of the child, neglect or refuse to pay the charges; (10) a 
2. General Laws of Rhode Island, 1938, Chapter 616, 
sec. 1. 
II 
II 
child whose parents, when able to do so, neglect or refuse to 
provide medical, surgical or other remedial care necessary for 
the child's health or well-being.3 
If a child was found to be neglected or dependent accord-
ing to the foregoing definitions, the court could assign the 
custody of the child to any institution under the Department 
of Public Welfare or to any private agencies or institutions 
licensed by the Department of Public Welfare.4 All children 
declared wayward or delinquent were to be committed to the 
Sockanosset School for the boys or the Oaklawn School for the 
girls.5 With delinquent and wayward children otherwise pro-
vided for by legislation, the State Home and School was to 
care for neglected and dependent children. 
In 1938, the district courts of the several judicial 
districts of the State had jurisdiction over all cases in 
their respective districts involving delinquent, wayward, de-
pendent and neglected children. When exercising this juris-
dictign, each district court was referred to as the Juvenile 
Court of its respective district. 
An act was passed in 1944 by the Rhode Island Legislature 
which is still in effect at the present time. This act created 
3. Ibid, Chapter 616, sec. 1. 
4. Ibid, Chapter 616, sec. 12. 
5. Ibid, Chapter 616, sec. 16. 
I 
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a juvenile court for the State of Rhode Island. The legis-
lature stated the purpose and basic principles of the Juven-
ile Court as follows: 
"The purpose of this act is to secure for each 
child .under its jurisdiction such care, guidance and 
control, preferably in his own home, as will serve 
the child's welfare and the best interests of the 
state; to conserve and strengthen the child's family 
ties whenever possible, removing him from the custody 
of his parents only when his welfare or the safety 
and protection of the public cannot be adequately 
safeguarded without such removal; and, when such 
child is removed from his own family, to secure for 
him custody, care and discipline as nearly as possible 
equivalent to that which should have given by his 
parents."6 
The Juvenile Court as set up in 1944 has two judges, a 
chief judge and an associate judge. This court holds hearings 
in each judicial district at least once a month as long as is 
necessary to hear pending cases. All cases concerning de-
linquent, wayward, dependent, neglected and mentally defective 
or mentally disordered children fall within its jurisdiction. 
A child is defined as any person under eighteen years of age. 
Any child falling under the jurisdiction of the court, who is 
committed to state care, remains under its jurisdiction until 
he becomes twenty-one, unless discharged by the court prior to 
reaching twenty-one. 
The definitions of the terms "dependent" and "neglect" 
were changed in that they were not given separately as in 1938 
6. Public Laws of The State of Rhode Island and Provi-
dence Plantations, January, 1944, Chapter 1441, sec. 1. 
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but combined in one definition. When applied to a child, 
"dependent" and/or "neglected" were defined as meaning and 
including any child: 
"Who is homeless or destitute or abandoned or 
dependent upon the public for support, or who has 
not the proper parental care or guardianship, or 
who habitually begs or receives alms, or whose home, 
by reason of neglect, cruelty, drunkenness or de-
pravity on the part of the parent or person having 
custody or control of such child is an unfit place 
for such child, or any child under eight years of 
age found peddling in the streets, or any child 
found engaging in an occupation or being in a situ-
ation dangerous to life or limb or injurious to the 
health or well being of such ehild. 11 7 
The legislation of 1944 also made provision for the tem-
porary detention of children in homes to be provided by the 
Department of Social Welfare. The detention period was limi-
ted to thirty days. The court was given the power to extend 
this time for an additional period of not more than thirty 
days if it were for the best interests of the ehild. 8 This 
act offered an opportunity for the parents to re-establish 
the home in cases where it seemed feasible. 
In tracing these developments of the law pertaining to 
the care of dependent and neglected children, it would seem 
that a differentiation is made between dependency and/or 
neglect on the one hand and wayward and delinquent on the 
other. 
7. Ibid, Chapter 1441, sec. 3. 
8. Ibid, Chapter 1441, sec. 22. 
I 
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It seems reasonable to deduce that the function of the 
Rhode Island Child Welfare Services, according to the inter-
pretation of the laws, is to provide for the care and protec-
tion of dependent and/or neglected children. 
13 
CHAPTER IV 
ANALYSIS OF COMMITMENTS 
As set up by legislation, all cases of children committed 
to the care of the Child Welfare Services are adjudicated ne-
glect or dependency by the presiding judge. Of the sixty-seven 
cases coming to Child Welfare Services during the period stud-
ied, forty-nine were adjudicated dependency, thirteen were ad-
judicated neglect, and five had no finding. Of these five 
cases, one was a commitment in which the judge did not estab-
lish a finding and four were temporary detentions which always 
come without a finding. One of the thirteen cases adjudicated 
neglect and two of the forty-nine cases adjudicated dependency 
were oases in which the children had been detained at the 
Children's Center temporarily and subsequently committed dur-
ing the period covered by this study. Since the detentions 
also fell within the period studied, the total number of de-
tentions for the fiscal year 1952-1953 was seven. Any future 
references to detentions will be to the four cases in which the 
children were returned to their parents after a temporary stay 
at the Children's Center, unless otherwise stated. 
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TABLE II 
REASONS FOR DETENTION* 
REASON FOR DETENTION NUMBER OF CASES 
For study and evaluation 
To give the parent(s) an opportunity 
to re-establish a home 
To issue a summons for the mother to 
appear in court 
Hearing had to be continued 
TOTAL 
1 
3 
1 
2 
7 
* Includes the three cases of detention in which the 
children were subsequently committed until further order of 
the court. 
One case of detention was that of a teen-age boy who was 
ordered detained at the Children's Center for study and evalu-
ation of behavior problems which he exhibited. 
In three cases the children were detained at the Child-
ren's Center to give the parents an opportunity to establish 
a home. In all three cases the parents expressed a desire 
and an intention to make a home for their children. 
The provision for detention was also used when the judg e 
was, for various re asons, not able to make a finding. In one 
15 
case, the judg e was not able to make a finding for a summons 
to appear in court had not been served to the parent. Due to 
leg al procedure, the judg e could not make a finding until a 
summons had been served; therefore, the children were detained 
for two we e ks, at which time there would be another hearing. 
In two cases a hearing had to be continued. Since provisions 
had to be made for the children immediately they were detained 
until the next hearing. In one case where the child was liv-
ing with the father the continuation was to give the mother a 
chance to appear since she might have been able to offer a 
suitable plan for the child. In the other instance the case 
was continued for the court had adjourned for the day. 
In this study, all sixty-seven cases will be analyzed 
since detentions also come into the care of the state, if 
only for a short period of time. Whenever the term 11 commit-
ments11 is used, it will include detentions. Tables III, rv, 
V, and VI give an over-all picture of the children coming 
into state care and of their family units. 
16 
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TABLE III 
AGES OF CHILDREN COMMITTED TO THE CARE OF THE 
RHODE ISLA1~ CHILD WELFARE SERVICES 
JULY 1, 1952-JUNE 30, 1953 
AGE OF CHILD NUMBER OF CHILDREN 
Under 2 years 35 
2 - 4 years 27 
5 - 7 years 15 
8 - 10 years 20 
11 - 13 years 15 
14 - 16 years 13 
TOTAL 125 
The age range of the children at commitment was from 
birth to sixteen years of age. The majority o:f the children, 
however, were o:f pre-school age at the time o:f commitment. 
Twenty-eight per cent o:f the children were under two years 
of age, while nearly :fifty per cent were under five years of 
age. 
17 
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TABLE IV 
NUMBER OF CHILDREN COMMITTED FROM THE FAMILY UNIT 
NUMBER OF CHILDREN COMMITTED 
TOTAL 
1 
2 
3 
4 
5 
6 
7 
NUMBER OF CASES 
38 
16 
5 
4 
1 
2 
1 
67 
Table IV categorizes the children according to the num-
ber of siblings committed to state care from each family unit. 
The maximum number of children committed from a single family 
unit was seven. In the majority of the cases only one child 
was committed from a family unit. 
18 
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TABLE V 
RESIDENCE OF CHILDREN \~ COMMITTED 
RESIDENCE 
With both parents 
With mother 
With father 
With grandparents 
With a sister 
With friends 
In a private agency boarding home 
In an independent boarding home 
In an institution 
In a study home 
Placed directly from maternity hospital 
TOTAL 
NUMBER OF CHILDREN 
7 
24 
8 
6 
2 
1 
11 
5 
44 
1 
16 
125 
Of the one hundred twenty-five children only seve~ were 
living with both parents at the time of commitment. The re-
maining one hundred eighteen children c~1e from family units 
which had broken up prior to the time of commitment. Sixteen 
of the children, having come directly from the maternity 
II I 19 
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hospital, were never cared for by the parents. Over one-third 
were committed from a private institution, while slightly under 
1 one-third were living with one or both parents at the time of 
commitment. A significant difference is seen when the table is 
divided into sections: 1) those children living with their pa~ 
ents, 2) those living with relatives and friends, in boarding 
I homes, institutions, study homes, or committed directly from 
,, 
~ 
the hospital. Thirty-nine children fall within the first di-
vision, while eighty-six fall within the latter division. 
TABLE VI 
RESIDENCE OF SIBLINGS NOT COMMITTED 
DURING PERIOD OF STUDY 
RESIDENCE NUMBER OF CHILDREN 
With both parents 
With mother 
With father 
With grandparents 
With other relatives 
In custody of another state 
With adoptive parents 
OVer 16 years of age 
Committed to Child Welfare Services 
at an earlier date 
TOTAL 
- ;.__~-
32 
13 
7 
5 
6 
1 
3 
6 
37 
110 
20 
Some of the children committed to the care of Child Wel-
fare Services during the fiscal year 1952-1953 came from fami-
lies where other sibling s had been committed to state care at 
an earlier date, as is indicated in Table VI by the thirty-
seven children previously committed. Most of the children in 
the family unit not committed, however, were provided for by 
parents or relatives. Thirty-two of the siblings under six-
teen years of a g e who were not committed were living with both 
parents, thirteen were with the mother, seven were with the 
father, and eleven were with relati'lres. One sibling was in 
the custody of another state, three had been placed for adop-
tion, and six were over sixteen years of age. 
In an attempt to find out what type of situations led to 
the commitment of children to state care the total family 
situation prior to commitment was studied. In none of the 
cases could one factor be taken as the cause of commitment. 
In each case many inter-related factors could be seen making 
commitment necessary. For the purpose of this study, however, 
the immediate instigating factor was isolated in each case 
and taken as the main cause of commitment. The main causes 
for commitment were broken down into six categories: 1) un-
wed mother, 2) broken home, 3) parent{s) inadequate, 4) par-
ent(s) incapacitated, 5) abandonment, and 6) special needs. 
An unwed mother, for the purpose of this work, is de-
fined as a single girl or a divorced woman who g ives birth to 
21 
a child, and a married woman or a woman separated from her 
husband who gives birth to a child fathered by a man other 
than her husband. 
Under the category of broken home are listed those cases 
in which the parents are divorced or separated, or either 
parent is deceased. 
Inadequate parents are considered to be those parents 
who are emotionally disturbed and mentally retarded, but not 
seriously enough to be hospitalized. The referral summaries 
were consulted in deciding whether a parent was emotionally 
or intellectually inadequate to care for his children. The 
referring agencies in most instances had worked with the par-
ents on a casework basis and the worker usually stated in her 
diagnostic evaluation whether a parent was emotionally or in-
tellectually unable to care for his children. 
In the general category of incapacitated parents are in-
cluded those parents who, due to physical illness or institu-
tionalization, are unable to care for their children. 
Abandonment is used to signify those cases in which par-
ents deserted their child after placing them in an independent 
boarding home or else left the child at the mercy of the com-
munity, such as leaving a child on a doorstep. 
There were also several cases in which a child was com-
mitted to the care of the Child Welfare Services because of 
special needs of the child which the parents were either 
22 
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unable or unwilling to meet. These special needs were seen to 
be arising from a medical or emotional problem on the part of 
t he child. 
TABLE VII 
MAIN REASON FOR COMMITMENT 
REASON FOR NUMBER OF CASES 
COMMITMENT DEPENDENCY NEGLECT DETENTION NO TOTAL 
FINDING 
Unwed mother 6 1 0 0 7 
Broken home 1 0 0 0 1 
Parent(s) 
inadequate 13 4 3 1 21 
Parent(s) 
incapacitated 22 3 0 0 25 
Abandorunent 4 0 0 0 4 
Special needs 3 5 1 0 9 
TOTALS 49 13 4 1 67 
Although there were many cases of unwed motherhood and 
broken homes, the factors which seem to have contributed most 
to the commitment of a child to state care were inadequacy on 
the part of the parents, and incapacity due to physical ill-
ness or institutionalization. In twenty-one cases an inade-
quate parent was seen as the main cause of commitment, and in 
twenty-five .cases, an incapacitated parent. 
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Tables VIII, IX, X, XI, XII, and XIII, when compared with 
Table VII, will present a picture or the overlapping in the 
categories used for this study. The extensiveness of t h e over-
lapping indicates that although one ractor was isolated as the 
main cause of commitment, there were many other factors con-
tributing to the eventual breakdown or a ramily unit. 
TABLE VIII 
ANALYSIS OF CASES OF UNWED MOTHERS 
STATUS OF UNWED NUMBER OF CASES 
MOTHERS DEPENDENCY NEGLECT DETENTION TOTAL 
Single 18 2 0 20 
Divorced 3 0 0 3 
Separated 2 0 0 2 
Married 6 l l 8 
TOTALS 29 3 l 33 
Although there were thirty-three cases of unwed mother-
hood, in only seven cases was this seen to be the main reason 
for commitment of the child to state care. Of the remaining 
twenty-six cases, abandonment of the child was seen as the 
main reason for commitment in two cases; special needs of the 
child, in one c ase; inadequacy of the parent, in six cases; 
and incapacity of a parent, in seventeen cases. All of the 
=--
unwed mothers who were incapacitated were in an institution, 
with the exception of one who was physically ill. Five unwed 
mothers were patients in the State Hospital for Mental Dis-
eases, five were at the school for the feebleminded, three 
were at the Training School for Girls, one was at the House of 
Good Shepherd, one was at the State Infirmary, and one was an 
inmate of the Women 1 s Reformatory. 
TABLE IX 
ANALYSIS OF CASES FROM BROKEN HOMES 
CAUSE OF BROKEN NUMBER OF CASES 
HOME DEPENDENCY NEGLECT DETENTION NO TOTAL 
FINDING 
Divorce 5 3 0 0 8 
Separation ll l 3 l 16 
Death of either 
parent 3 3 0 0 6 
TOTALS 19 7 3 l 30 
There were thirty cases of broken homes, and in only one 
case was it seen as the main cause of cammitment. A broken 
home was taken as the main cause of commitment in a case where 
both parents were deceased. Of the remaining twenty-nine 
cases, the main cause of commitment in three cases was aban-
donment; in eleven cases, inadequate parents; in four cases, 
---
-
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illness of the parent; in five cases, institutionalization of 
the parent; and in six cases, special needs of the child. 
TABLE X 
ANALYSIS OF CASES OF INADEQUATE PARENTS 
CAUSE OF NUMBER OF CASES 
INADEQUACY DEPENDENCY NEGLECT DETENTION NO TOTAL 
FINDING 
Finotionally 
disturbed 18 7 4 1 30 
Intellectually 
limited 3 2 0 0 5 
TOTALS 21 9 4 1 :35 
Inadequate parents seemed to be the main factor contribu-
ting to commitment in twenty-one of the thirty-five cases in 
which it was one of the factors. A factor peculiar to this 
category is that with one exception all the parents who were 
intellectually limited also evidenced emotional disturbance. 
Special needs of the children, an incapacitated parent, and 
abandonment were the main causes of commitment, in that order, 
1 where the inadequacy of a parent did not seem to be the factor 
instigating the breakdown of the home. 
TABLE XI 
ANAL:Y3IS OF CASES OF INCAPACITATED PARE!-J"TS 
NUMBER OF CASES CAUSE OF 
INCAPACITATION DEPENDENCY ~~GLECT DETENTION NO TOTAL 
FINDING 
Physically ill 3 1 0 1 5 
Institutionalized 20 4 1 0 25 
TOTALS 23 5 1 1 30 
In twenty-~ive o~ the thirty cases where either parent 
was incapacitated, the incapacitation was the main cause of 
commitment. Inadequacy o~ a parent was the main factor leading 
towards commitment o~ the children to state care in the ~our 
cases. 0~ the twenty-five parents who were institutionalized, 
eleven were in the State Hospital ~or Mental Diseases, five 
were in the school for the feebleminded, three were in the 
House of Good Shepherd, two were in jail, one was in State 
Prison, one was in the Women's Reformatory, and one was in the 
State Infirmary. Two o~ the parents were from the same family, 
the mother being in the Women's Re~ormatory, and the father in 
State Prison. 
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TABLE XII 
ANALYSIS OF CASES OF ABANDONMENT 
MANNER OF NUMBER OF CASES 
ABANDONMENT DEPENDENCY NEGLECT DETENTION TOTAL 
Child left in 
an independent 
boarding home 1 0 1 2 
Child left at the 
mercy of the 
community 2 0 0 2 
TOTALS 3 0 1 4 
Abandonment was the main reason for the commitment of the 
' child to the care of the Child Welfare Services in all four 
cases in which it appeared. 
TABLE XIII 
ANALYSIS OF CASES OF CHILDREN WITH SPECIAL NEEDS 
AREA I N WHICH SPECIAL NUMBER OF CASES 
NEED IS EXPRESSED DEPENDENCY NEGLECT DETENTION TOTAL 
Medical 1 0 0 1 
Behavior 2 5 1 8 
TOTALS 3 5 1 9 
==:...:-__ 
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In all cases where the child had special needs which could 
not be met by the parents, these needs were seen to be the main 
· cause of commitment. Many of the behavioral difficulties mani-
fested themselves in waywardness or delinquent acts. The child, 
however, was not adjudicated wayward or delinquent. If he had 
been so adjudicated by the judge, he would have had to be sent 
1 to the Training School, according to the technical interpret-
ation of the law. Instead the adjudication was neglect in most 
of the cases. The neglect was not of physical needs, as in 
the cases falling under the other categories. In none of the 
cases where special needs was the main reason for commitment 
was there any evidence of physical neglect. This indicates 
that emotional neglect, failure of the parent to meet the emo-
tional needs of the child, was recognized by the judge. 
Of the nine cases in the category of special needs, five 
were adjudicated neglect by the judge, three were adjudicated 
dependency, and one was a case of detention. Of the three de-
pendency cases, one was a medical problem. The mother was out 
of the picture, and the father, having a diagnqsis of irrever-
sible neurosis, was not able to care for the child. In one of 
the two remaining cases, the mother complained of ill health 
and gave this as the reason for not being able to cope with the 
behavior of her two sons. The other child adjudicated depend-
ent, although a behavior problem whom his step-mother could not 
cope with, was not living with her at the time of commitment. 
- -=-
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He was living with friends who, because of financial reasons, 
could no longer keep him. The step-mother did not come forth 
with a plan for the child, so he was adjudicated a dependent 
child at commitment. 
All the children with special needs had been known to 
other social service agencies. Most of them had been worked 
with quite extensively. The referring agency's diagnostic 
evaluation of the child and of the family situation seems to 
have resulted in commitment to Child Welfare Services instead 
of to the Training School. The behavior problems exhibited by 
the children adjudicated neglected were all felt by the refer-
ring agencies to be due to home deprivation or of bad home 
environraent. In all cases it was felt that the children might 
make an adequate adjustment in an appropriate setting and re-
moval from the home was recommended. In most of these cases 
other resources for private placement, psychiatric treatment 
and casework services were investigated. When these resources 
failed to materialize, the children were committed to Child 
Welfare Services. 
" 
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CHAPTER V 
PRESENTATION OF CASE MATERIAL 
The rollowing eleven cases were selected to illustrate 
the types or situations which led to the commitment or chil-
dren to the care or the Rhode Island Child Welrare Services. 
The cases are grouped according to the six main reasons ror 
commitment. Two cases are presented rrom each of the rollow-
ing categories: 1) unwed mother, 2) inadequate parents, 
3) incapacitated parents, 4) abandonment, and 5) special needs. 
One case is presented as illustrative or a broken home since a 
broken home was found to be the main reason for commitment in 
only one instance. 
CASE A - UNWED MOTHER, SINGLE 
Joseph was born out or wedlock to an eighteen-year-old 
girl in the care or Child Welfare Services. He was committed 
soon arter birth since the mother was not able to care ror him. 
Joseph's mother had been committed to state care shortly 
after birth when she was deserted by her own mother. The 
mother spent her lire in roster homes and at the Children's 
Center until she was sixteen years old. Upon reaching the age 
or sixteen, she lert school and obtained work as a domestic in 
private homes and institutions. 
The mother contended that she was raped and did not know 
the identity or Joseph's putative rather. She would not con-
sider releasing Joseph for adoption, but maintained the desire 
and intention or supporting him and eventually having him with 
her permanently. She agreed to commitment of Joseph to state 
care since she had no way or completely supporting him nor a 
home to Which she could take him. 
The mother had been engaged to a serviceman who was over-
seas when Joseph was born. Upon returning to this country he 
II 
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married the mother and in March, 1953, the mother and Joseph 
went to live with the husband's parents until he was dis-
charged from the service and they could establish their own 
home. 
Interpretation 
Since the mother followed through on her plan to have 
Joseph with her permanently as soon as she was able to, the 
chief cause for Joseph's commitment seems to be the fact that 
his mother was not married at the time of his birth. Her de-
sire to have Joseph with her seems to have been sincere and 
future developments indicate that she may have kept Joseph 
with her from birth had she been financially able to do so. 
The fact that she, herself, was in state care and had no home 
to which to take Joseph must also be taken into consideration, 
however, as a factor making commitment of Joseph to state care 
necessary. 
CASE B - OUT OF WEDLOCK CHILD - MARRIED WOMAN 
Walter, aged stx, was referred to Child Welfare Services 
by a family agency for commitment to state care. Walter had 
been in an institution for pre-school children since the age 
of two months, and there seemed no chance of his mother's ac-
cepting him or caring for him. 
Walter's mother was married to a serviceman and became 
illegitimately pregnant with Walter while her husband was over-
seas. When Walter was born, mother's husband was ill with 
tuberculosis and was in the hospital. The husband's condition 
was so poor that the mother did not tell him of Walter's exis-
tence at the time of his birth. 
When Walter was two months old, the mother's physician 
contacted the family agency and requested that Walter be placed 
in their home for pre-school children. The mother was ill and 
was not able to care for him. Walter was accepted for place-
ment until the mother's health improved, the mother agreeing 
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to pay for Walter's board. Shortly after Walter's placement, 
the mother joined her husband. The husband was soon dis-
charged from the hospital and he and mother went South to live. , 
From that time on the mother did not keep in touch with the 
family agency. She never visited Walter and made only one 
board payment. 
Mother's whereabouts were unknown to the family agency. 
After many fruitless efforts, she was located through the 
maternal grandparents. Since she was living out-of-state, an 
evaluation of the situation was requested of a representative 
agency. The representative agency reported that the mother 
had never told her husband of Walter's existence and she did 
not want him to know about it, fearing that it would break up 
their marriage. She had two children by her husband and seemed 
to function with success in her marriage. Mother, however, 
rejected the reality of Walter's existence. She demonstrated 
great concern in preserving her marriage, and hoped some plan 
could be made for the permanent care of Walter. 
Walter was nearing school age and could not remain at the 
home for pre-school children much longer. He was, therefore, 
referred for commitment to the care of Child Welfare Services 
since there was no chance that the mother would assume respon-
sibility for his care, and there were no other relatives in-
terested in him. 
Interpretation 
Walter was committed to state care as a dependent home-
less child. The main reason for his rejection by his mother 
and for his commitment seems to be that he had been born out 
of wedlock. The mother was providing adequate care for her 
two children by her marriage, and it was reasonable to assume 
that she would have provided adequately for Walter, also, if 
he had not been born out of wedlock. 
CASE C - BROKEN HOME 
Beatrice, aged fifteen, and Malcolm, aged fourteen, were 
referred to Child Welfare Services by a private child placing 
agency. Beatrice and Malcolm were orphans whose relatives 
were not capable or willing to take responsibility for their 
care and supervision. 
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Beatrice and Malcolm were the youngest of fourteen chil-
dren. The father died in 1946, and a year later the mothe r 
died. When the mother died the family wanted to remain to-
gether, so the older siblings assumed the responsibility in 
the family. At the time of referral, the family had broken up 
and Beatrice and Malcolm were living with an older sister who 
worked and could not g ive them proper care and supervision. 
II 
The sister asked the private child placing agency for help in 
planning for Beatrice and Malcolm. The private ag ency worked 
with the sister in an attempt to help her to provide a more 
wholesome home life for them. The sister was a very limited 
person, however, and readily admitted that she could not handle 
them. No other siblings were capable of caring for these two 
children, so they were committed to the care of Child Welfare 
Services. 
Interpretation 
The death of the parents, in this case, seems to be the 
main factor leading to commitment of the children to state 
care. The parents had kept the family tog ether during their 
lifetime, and probably would have continued to do so if they 
had not died. Although an attempt was made by the older sib-
ling s to keep the family together, it did not work out. The 
older sister's mental limitation can also be considered a fac-
tor leading to commitment in this case. 
CASE D - EMOTIONALLY INADEgUATE PARENTS 
The six Sanders children, ranging in ag e from two to ten 
years of age, were referred to Child Welfare Services by a 
private child placing agency. The mother and father were 
separated and the mother was emotionally and financially un-
able to care for the children. 
The Sanders family became known to the private agency in 
1951 when the mother sought placement for her six children. 
The mother was extremely upset and felt she would have a men-
tal breakdo¥m if something were not done. She stated that she 
was not giving the children proper care and that they were 
badly behaved because she was treating them poorly. The mother 
and father were on the verge of separating. They were in ar-
rears in rent and had other outstanding bills. 
II 
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The private agency worked out a plan with the parents 
whereby they accepted the four-year-old twins for summer place-
ment, since they were the most difficult for mother to manage. 
During the period of placement, the mother was to try to work 
out her financial problems, her relationship with the father, 
and obtain medical and psychiatric help for herself. 
The twins were placed but the situation failed to improve. 
The mother continued to be very upset emotionally with frequent 
spells of depression and anxiety. Psychiatrically, mother was 
found to be quite neurotic, suffering from an anxiety syndrome. 
Her problems seemed to be deep-seated, affecting all her re-
lationships. The psychiatrist whom the mother was seeing 
recomn1ended that all the children be placed in foster homes as 
the mother was emotionally incapable of caring for them. 
Upon the recommendation of the psychiatrist the other 
children were placed. Following the placement of the children 
the situation improved. It turned out to be a series of peri-
odic improvements, however with the mother always reverting 
back to her former status. Mother did not follow through with 
psychotherapy for she did not find the help she wanted in it. 
No payment was received by the private agency for place-
ment of the children, and the agency was not in a position to 
board children indefinitely with no reimbursement. They con-
sidered returning the children home. After a year of study, 
evaluation, and casework, however, the staff firmly believed 
that the children would be physically and emotionally neg-
lected. The father was in no position to assume responsibility 
for the children by himself. He was a passive person who 
seemed beaten down by the mother's instability. He was very 
dependent and was unable to be a stable influence in the home. 
The possibility of commitment was discussed with the par-
ents. The mother felt it would be best for the children as 
she did not feel she could care for them. Shortly before the 
commitment of the children to state care the mother and father 
separated. 
Interpretation 
The six Sanders children were committed to the care of 
Child Welfare Services because the parents, especially the 
mother, were emotionally unable to give the children the care 
they needed. Although we also see a broken home in this case, 
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the actual separation of the parents cannot be said to have 
contributed to the eventual commitment of the children since 
they were placed before the parents separated. The inadequacy 
of the parents seems to have been the chief cause of commit-
ment. The mother was considered to be emotionally incapable 
of caring for the children because of her own deep-seated 
problems which were affecting all her relationships. The 
father was a passive, dependent person who was not able to 
provide adequate care for the children on his own. 
CASE E - INTELLECTUALLY AND EMOTIONALLY 
INADEQUATE PARENT 
James, aged seven, and Steve, aged ten, were referred to 
Child Welfare Services by a private agency because of the 
mother's inability to care for the children and the father's 
complete shirking of responsibility. The children were in 
need of long term placement, for which the private agency did 
not have the facilities. 
The mother was admitted to a mental hospital in 1950. 
Since the father was not willing to assume responsibility for 
the children, they were placed in a foster home by a private 
agency. While at the mental hospital, the mother gave birth 
to a child. The father denied paternity and the child was 
placed for adoption. The mother's illegitimate pregnancy and t 
her mental condition led to the separation of the mother and 
father. 
The mother was released from the hospital in 1952. Her 
doctor at the mental hospital, however, felt it was most in-
advisable for James and Steve to live with her since he felt 
that she was not capable of caring for them adequately. The 
mother was intellectually limited and mentally incompetent, 
with much confused thinking of a paranoid nature. 'I 
The father verbally expressed great interest in James and 
Steve, but in no way g ave any evidence of his interest. He 
made sporadic financial contributions for their care, which 
soon stopped altogether. The private agency attempted to work 
with the father on a casework basis with no success. Shortly 
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before the mother was released from the hospital, he left the 
state without leaving a forwarding address. 
Since there was little likelihood that the mother would 
ever be able to assume responsibility for James and Steve, 
they were committed to the care of Child Welfare Services. 
Interpretation 
The main cause of commitment in this case was the mother's 
inadequacy. She was inadequate intellectually for she was 
mentally limited. She was also emotionally disturbed, with 
much confused thinking which was paranoid in nature. The 
mother was considered inadequate instead of incapacitated, for 
the purpose of this study, since she was not hospitalized at 
the time of the commitment of James and Steve. we also see a 
broken home in this case, caused by the separation of the par-
ents. The separation seems to have contributed little towards 
the cQmmitment of the children to state care since the father 
did not assume responsibility for the children even before 
separation. The mother was illegitimately pregnant but was not 
considered such in the statistical analysis since both the 
children committed to state care were born inside the bonds of 
' marriage. Although there are several factors operating in 
II 
this case, the chief cause of commitment was the mother's in-
adequacy. 
CASE F - PARENT INCAPACITATED 
DUE TO PHYSICAL ILL~"ESS 
Walter, aged thirteen, and John, aged ten, were referred 
to Child Welfare Services by a private social service agency 
for their mother was ill and was not able to care for them. 
Walter and John, along with their brother William, who died 
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in 1951, first became know to the private agency in 1943 when 
the mother had to go into the hospital and the children were 
placed at their home for pre-school children on an emergency 
basis. The father had deserted the family. 
The children remained at the home for one month until 
the mother was discharged from the hospital. About six months 
later, they spent another two months at the home when the doc-
tor ordered a few month's convalescent care for the mother. 
Motherrs illness was soon diagnosed as Parkinson's Disease, 
and a month after the children•s return home, they were again 
readmitted to the children's home as the mother was admitted 
to the State Infirmary. 
The mother returned home after a month but was not able 
to care for the children due to her illness. As she became 
progressively worse, the Department of Public Welfare arranged 
for the mother to enter a nursing home, since she needed a '1 
nurse's care. The mother was completely disabled and would 
never be able to assume responsibility of John and Walter. 
The mother was always interested in Walter and John and 
became depressed when she had not seen them for some time. A 
social worker always brought the children to visit the mother. 
The children at the time of referral were at the private 
agency's home for children of school age. Since the mother's 
prognosis was very poor and she would never be able to care 
for the children, they were referred to Child Welfare Services 
for more permanent long-term planning. There were no known 
relatives to care for the children. 
Interpretation 
Two factors can be seen to be contributing to the break- 1 
down of the family unit in this case. Since the father de-
serted the family we have a broken home, with no one to care 
for the children when the mother became ill. The main cause 
of commitment, however, seems to be the mother's illness. 
Until her illness the mother gave the children adequate care, 
and it would be reasonable to suppose she would have con-
tinued to do so if she had not become ill. 
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CASE G - PARENT INCAPACITATED 
DUE TO INSTITUTIONALIZATION 
Lorraine was referred to Child Welfare Services for the 
mother was a patient at the school for the feebleminded and 
was unable to care for her. 
The mother, who was thirty years old at the time of 
Lorraine's birth, had been in the care of Child Welfare Ser-
vices as a child. She had been admitted to the school for the 
feebleminded in 1937 from the Children's Center. She had 
tested sixty-three on an intelligence test in 1936. Mother 
was released on parole in 1946. While on parole, she married 
a former patient of the school for the feebleminded. The man 
she married had also been in state care and had been admitted 
to the school for the feebleminded from the · Children's Center. 
In 1948 the mother gave birth to a boy. At the time, 
she was separated from the father and the child was committed 
to state care. In 1949 the mother was returned to the school 
for the feebleminded. She was pregnant at the time, her hus-
band being the father of the child. This child was also 
committed to state care at the parents' request, for neither 
was able to care for him. 
In 1952, the mother gave birth to a third child, Lor-
raine. The mother's husband claimed Lorraine was not his 
child. The mother was still a patient at the school for the 
feebleminded, being employed in the community and returning 
to the institution at night. Since the mother was not able 
to care for Lorraine, she was referred for commitment to 
state care. 
Interpretation 
The chief reason for commitment in this case was the 
mother's incapacity, since she was a patient in an institu-
tion for the feebleminded. Another factor making commitment 
necessary was the inadequacy of the mother's husband. Being 
mentally retarded, with an intelligence quotient of sixty, he 
was unable to assume the responsibility of raising a child. 
Although the mother was illegitimately pregnant with Lorraine, 
this fact did not seem to have been one of the reasons for 
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commitment in this case, since the mother's husband would not 
have been able to care for Lorraine if he had been her father. 
CASE H - ABANDONMENT, CHILD LEFT 
IN A BOARDING HOME 
Allen, aged one year, was referred for commitment to the 
care of Child Welfare Services after he had been abandoned in 
an independent boarding home by his mother. 
Allen•s mother had separated from her husband in 1945. 
She had had two children by the marriage and they went to live 
with the father at the time of the separation. In 1951 Allen 
was born out of wedlock. The maternal grandmother supported 
Allen and his mother until she lost her job. The mother then 
applied for and received Aid to Dependent Children. Upon re-
ceiving an ADC allotment, the mother placed Allen in an inde-
pendent boarding home. After the first board payment, the 
mother neglected to pay for Allen's care. The foster mother 
tried to return Allen to his mother but was unable to locate 
her. She then reported the mother•s failure to pay Allen•s 
board. The police attempted to locate the mother, but they 
also were unsuccessful. 
Allen's relatives were contacted, but they were not in- II 
terested in caring for him nor in contributing towards his 
care. Allen was, therefore, referred to Child Welfare Services 
since he was homeless, having been abandoned by his mother. 
The mother had been committed to a mental hospital on 
several occasions. Her diagnosis at one hospital was neuro-
syphilis. She had another child born out of wedlock who was 
placed in a boarding home in another state. 
Interpretation 
Although Allen's abandonment is the factor which led di-
rectly to his commitment, there are many factors operating 
which led to his abandonment. The mother was emotionally in-
adequate, having had several stays at a mental hospital. She 
was also an unwed mother, Allen being fathered by a man other 
than her husband. All the above factors played a part leading 
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up to Allen's abandonment, which, in turn, led to his commit-
ment to the care of Child Welfare Services. 
CASE I - ABANDONMENT, CHILD LEFT 
AT THE MERCY OF THE COMMUNITY 
James, an infant, was referred for commitment to Child 
Welfare Services by a private child placing agency. James had 
been abandoned by his parents at the age of ten days. 
James was born to an illegitimately pregnant married wo-
man, who had two other children by her husband. Both the 
mother and the legal father rejected James and left him in the 
back seat of a car. The mother and the legal father were 
brought to court for abandoning the child. Neither was in-
terested in making plans for James and desired to have him 
placed for adoption. 
James was found by the police after he had been abandoned 
and was taken to the hospital. When he was no longer in need 
of hospital care he was taken to a temporary shelter for chil-
dren, on referral from the court. Since the parents wanted 
James placed for adoption, the private agency which operates 
the temporary shelter would ordinarily have handled the adop-
tion. During his stay at the shelter for children, however, 
James was observed to be slow in his development. Adoption 
study for him would have required a longer period of time than 
usual to rule out the possibility of any mental limitation, 
especially since the mother tested seventy-four on an intel-
lig ence test. In addition, the parents were unable to con-
tribute towards James' board. He was, therefore, referred for 
commitment • 
Interpretation 
Although abandonment was the factor which ultimately 
brought the case to court, there were several other factors 
which seem to have played a more important role, since they 
led to James' abandonment. One is the fact that the mother 
had been an illegitimately pregnant married woman, and she 
and her husband both rejected this child born outside the 
bonds of marriage. The mother's mental limitation may also 
41 
have been a contributing factor. James' own retarded develop-
ment cannot be overlooked for if his development had appeared 
normal he mi ght have been placed for adoption by the private 
agency and might never have come into state care. 
CASE J - SPECIAL MEDICAL NEEDS OF THE CHILD 
Carl was an eight-year-old diabetic and epileptic child, 
who was referred to Child Welfare Services by a private child 
placing agency. The private agency had been active in the case 
since 1944 when the father had applied for help in the place-
ment of Carl. Carl's mother had died at childbirth and the 
father had no way of taking care of Carl, then eighteen days 
old. Carl was placed in a foster home and remained there un-
til 1 945 when the father remarried and took Carl home. 
In 1950 the father ag ain app lied to the private a gency 
for placement. The father and Carl's step-mother had sepa-
rated, and the father could not care for him alone since Carl 
had 11 spells" and was diabetic. Arrangements were made for 
Carl to be placed out-of-state. A paternal uncle agreed to 
underv~ite all expenses incurred by the private a g ency in con-
nection with Carl's care. In 1952 the paternal uncle refused 
to underwrite the cost of Carl's care any longer as he felt it 
was the father's responsibility to pay for his son's care. 
The father verbally agreed to pay for Carl's expenses, but 
failed to do so after the first month. Carl's foster home 
placement was about to terminate at that time since the foster 
mother was unwilling to continue caring for Carl due to his 
medical problems. 
The father, who was known to Mental Hygiene Services, was 
diagnosed by them as being a severe psycho-neurotic with ob-
sessive-compulsive anxiety. It was felt that he was unable to 
assume responsibility for Carl, even though he had great con-
cern for him. 
With the uncle ceasing to underwrite Carl's expenses and 
the father's inability to assume responsibility for his care, 
Carl became dependent upon the public for support. He would 
also be homeless with the termination of the foster home place-
ment because of the difficulty in finding foster homes willing 
to take such a severe medical problem. The private agency, 
therefore, referred Carl for commitment to the care of Child 
Welfare Services. 
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Interpretation 
Carl's medical problem, together with the family situation, 
seem to have led to his commitment to state care. Since Carl's 
medical problem was so severe, however, it cannot be assumed 
that the father or a relative would not have cared for him if 
he were not epileptic and diabetic. The main factor leading 
towards commitment in this case seems to be Carl's medical 
problem. Other factors can also be seen operating in this 
case and leading towards commitment. The separation of the 
father and his wife places the case in the broken home cate-
gory. Previous to that, the death of Carl's mother at child-
birth also created a broken home. In addition, the father was 
emotionally inadequate and therefore unable to care for Carl. 
CASE K - SPECIAL EMOTIONAL NEEDS OF THE CHILD 
Mary, aged twelve, was referred for commitment to state 
care by a private child placing agency for she was in need of 
long-term placement away from her family. It was felt by sev-
eral agencies which had worked with the family that the moth-
er's total inability to cope with her children was creating a 
situation where a basically normal child, with no strong anti-
social drives, was drifting into delinquent patterns very 
rapidly. 
The family unit was composed of the mother and eight chil-
dren, the father having died in 1950. Mary had been known to 
the Child Guidance Clinic since 1947. She had been referred to 
the Clinic because of behavior problems, including poor school 
work, enuresis, unmanageable home behavior, and severe temper 
tantrums. Tests given Mary at the Child Guidance Clinic showed 
her to be reacting to the arrival of a new sibling every year. 
She also tested dull normal on an intelligence test. The Cli-
nic felt that Mary's home environment was overwhelming to her. 
After eleven interviews they referred her to a family agency 
for work with the family. 
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In 1950 the family agency referred Mary back to the Child 
Guidance Clinic for review. The father had died in the in-
terim, and Mary's mother now found her openly defiant and re-
bellious. The father had been very cruel and dominating, 
treating the mother like a child also. The mother had always 
been baffled by the responsibility or the children as soon as 
they began to assert themselves. She was unable to control 
them, her only effort beihg in terms or ineffectual whining. 
Once more the Child Guidance Clinic worked with Mary and ruled 
out the possibility of either organic problems or a pre-psy-
chotic situation. The Clinic recommended that Mary be placed 
away from home until grown, for they felt that there were many 
positive factors in Mary's personality, and that she would 
benefit from placement. The Clinic referred Mary, then aged 
ten, to a private child placing agency. 
The child placing agency worked with Mary, who agreed to 
placement. Because it was difficult to find a suitable home 
for Mary, placement was delayed. During the delay, Mary re-
fused to attend school and was brought to Juvenile Court by 
the Attendance Officer. Soon afterward, Mary was placed in a 
foster home, from which she ran away after four days. She was 
picked up by the police and returned to her own home as the 
agency felt she would not remain voluntarily in a foster home. 
The private child placing agency then referred Mary to Child 
Welfare Services, feeling that she required more authoritarian 
supervision than could be provided in a voluntary foster home. 
It also seemed that long term care would be required, since 
Mary was developing delinquent patterns which would be crys-
talized if she were to remain in her own home. The private 
agency was not set up to provide long-term care. 
At the pre-court conference, the intake worker from Child 
Welfare Services felt that more work should be done in study-
ing the situation and Mary's behavior. Another agency should 
work with the mother and try to help her assume more responsi-
bility and not give it up by commitment or Mary to state care. 
As a result of the conference, Mary was referred to a private 
treatment home for disturbed children, and was accepted for 
treatment. 
After a six months' stay at the treatment home, Mary was 
ready for discharge. The staff at the home, however, felt 
that Mary should not return home. She had done so well during 
her stay at the treatment home, that to have her return to her 
own home situation would undo the good work and would not be 
the best planning. Mary was, therefore, again referred for 
commitment to state care. Child Welfare Services suggested a 
private group placement to avoid the stigma attached to being 
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the only child committed from a family of 
sugg estion was followed through, but Mary 
she was considered to be a problem child. 
could be made for her, Mary was committed 
Welfare Services. 
Interpretation 
eight children. This 
was not accepted for 
Since no other plans 
to the care of Child 
Mary was committed to the care of Child Welfare Services 
because her behavior patterns indicated that she needed place-
ment away from her own home on a long-term basis. Mary's 
special need was a group placement which would foster the posi-
tive factors in her personality make-up. Her· behavior at home 
indicated this need. She was having difficulty in her rela-
tionship with her mother, was truant from school, was enuretic, 
had temper tantrums, and was completely unmanageable, drifting 
into delinquent behavior. Although Mary•s need for a healthy 
environn1ent and her behavior symptoms were directly responsible 
for her commitment to state care, many factors in the home 
situation indirectly led to the development of Mary's behavior 
and to commitment. The mother was inadequate emotionally, be-
ing completely baffled by the responsibility of caring for the 
children as soon as they began to assert themselves. The 
father's death was also a factor which eventually led· to Mary's 
commitment, since it was only after his death that she became 
openly defiant and the mother could not handle her. With the 
father's death there was no one in the family group able to 
take over the responsibilities of raising the children which 
he had assumed during his lifetime. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The purpose of this work was to study the children coming 
into the care of the Rhode Island Child Welfare Services during 
the fiscal year 1952-1953 in an attempt to answer the following 
questions: 1) ~Vhat types of situations led to the commitment 
of children to state care? 2) Vfuat were other related circum-
stances at the time of commitment? 3) To what extent did these 
situations fall within the scope of the Child Welfare Services 
as prescribed by the Public Laws of Rhode Island? 
The main reason leading to the commitment of a child to 
the care of Child Welfare Services was seen to be unwed mother-
hood in seven cases, a broken home in one case, inadequate par-
ent(s) in twenty-one cases, incapacitated parent(s) in twenty-
five cases, abandonment of the child in four cases, and special 
needs of the child in nine cases. Unwed motherhood and a broken 
home in most cases did not seem to be the factor making commit-
ment ultimately necessary. Unwed motherhood was a factor con-
tributing to commitment in thirty-three cases and the main 
reason for commitment in seven of the thirty-three cases. A 
broken home was a contributing factor in thirty cases and the 
main reason for commitment in only one of the thirty cases. 
The inadequacy and incapacity of the parent(s) ultimately led 
to commitment of the children in most of the cases in which 
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they were a factor. Inadequate parent(s) was a factor con-
tributing to commitment in thirty-five cases, and the main 
reason for commitment in twenty-one of the thirty-five cases, 
while incapacitated parent(s) was a contributing factor in 
thirty cases, and the main reason for commitment in twenty-
five of the thirty cases. In sixty-nine per cent of the sixty-
seven cases, inadequate or incapacitated parents was seen as 
the main reason for commitment. Situations in which a parent 
was emotionally disturbed, i ntellectually limited, physically 
ill, or institutionalized was the main type of situation lead-
ing to commitment of the child to the care of Child Welfare 
Services. 
Another type of situation coming to Child Welfare Services 
was tha t in which a child had special needs which could not be 
met by the parents and, in most instances, by no other re-
sources in the community. During the period studied, nine such 
cases came to Child Welf are Services. In three of the cases 
the children were committed as dependent children, in one the 
child was detained for study and evaluation, and in five cases 
the childr en were comn1itted as neglected children. The five 
cases of neg lect indicate flexible think ing on the part of 
Rhode Island judges. In all other types of situations an ad-
judication of neglect was never made unless there was evidence 
of physical neg lect. In these five instances the judge recog -
nized emotional neg lect as a factor contributing to behavioral 
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difficulties and committed the children as neglected children. 
All of the cases came to the agency through the Juvenile 
Court as cases of neglect or dependency or temporary detention. 
Forty-nine of the cases were adjudicated dependency, thirteen 
were adjudicated neglect, one had no finding and four were 
cases of detention. The section of the Public Laws or 1944 
providing for detention was used to serve four different pur-
poses: 1) for study and evaluation of a child's behavior dif-
ficulties, 2) to give the parents an opportunity to re-estab-
lish a home, 3) to issue a summons for a mother to appear in 
court and 4) to provide for the child when the hearing had to 
be continued so that an adjudication could be made. 
The age range of children coming into state care was from 
one ye a r to sixteen years of age. The majority of the children 
were of pre-school age at the time of commitment. Twenty-eight 
per cent were under two years of age while nearly fifty per 
cent were under five years of a g e. 
The number of children committed from a single family unit 
varied from one to seven. In the majority of the cases, how-
ever, only one child was committed from a family unit. The 
one hundred and twenty-five children committed during the 
period covered by this study bad a total of one hundred and ten 
siblings under sixteen years of age not committed during the 
period studied. Thirty-seven of these siblings had been com-
mitted previously. Most of the siblings not committed, how-
ever, ~ere provided for by parents or relativ~s. 
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The majority of children committed to Child Welfare Ser-
vices did not come directly from their own homes. Of the one 
hundred and twenty-five children, thirty-nine were living with 
parents at the time of commitment, while a total of eighty-six 
were living with relatives and friends, in boarding homes, in-
stitutions, study homes, or committed directly from maternity 
hospitals. 
As set up by law, one of the functions of the Rhode Island 
Child Welfare Services is to provide for the care and protec-
tion of dependent and/or neg lected children. By setting down 
legal definitions of dependency and/or neg lect the legislature 
provided f or the types of situations Child Welfare Services is 
to handle. The Public Laws of 1944 set forth six general defi-
nitions of dependency and/or neglect. 1 These definitions could 
be interpreted to cover any child not provided for adequately 
by his parents and whose needs cannot be met by any other 
social service agency in the state. The clause covering most 
of the cases in this study is that which provides for children 
not having the proper parental care or guardianship. This 
clause in itself is so broad that it could be understood to 
include all the other parts of the definition dependency and/or 
neglect. 
1. Public Laws of the State of Rhode Island and Provi-
dence Plantations, January, 1944, Chapter 1441, sec. 3. 
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As the public laws now stand, they are sufficiently in-
elusive to cover all the types of situations encountered in 
this study and any situation in which the parents are not able 
to provide adequately, physically and emotionally, for their 
children. 
. .. .. 
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Children Committed 
Case number 
Type of commitment 
Type of custody order 
SCHEDULE 
Number of children committed from the family unit 
Sex 
Age 
Residence at time of commitment 
Behavior problems, if any 
Referring agency 
Reason for referral 
Children Not Committed During Period Covered by Study 
Sex 
Age 
Residence 
Parents 
Marital status 
Mental ability 
Health 
Emotional stability 
Social adjustment 
Attitude toward children 
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